INTRODUCTION
Since the original description of this syndrome by Klinefelter, Reifenstein & Albright (1942) , it has become evident that the clinical findings and the testicular histology show considerable variations. There is also a wide range of karyotypes reported in the literature (46XY, 47XXY, 48XXYY, 48XXXY, 49XXXYY, 49XXXXY, and various mosaics-XX/XXY, XY/XXY, XY/XXXY, XXXY/XXXXY, XY/XXY/XXXY, XxY/Xx/XY).
In cases of apparent 47XXY karyotype, small areas of seminiferous tubules showing complete spermatogenesis have been reported in some biopsies (Steinberger, Smith & Perloff, 1965; Foss, Bell, Lewis, Loraine & Pollard, 1967) . These same subjects, however, had complete azoospermia, although Foss et al. (1967) reported the production of motile spermatozoa in several ejaculates in the patient after treatment with clomiphene. Futterweit (1967) (Foss, 1968 1965 1968 1968 1968 Planning engineer Tables 6 and 7 . In the patient D.G., whose biopsy showed one tubule with full spermato¬ genesis, 47XXY/46XY mosaicism was demonstrated in both leucocyte and fibroblast cultures (see Table 6 ). This was the only patient with motile sperma¬ tozoa in all seven ejaculates examined. The highest count recorded for this patient was 4 IO6 spermatozoa/ml with 30% motility.
In the three cases with apparent 47XXY karyotypes, leucocyte drumstick patterns were analysed in blood films. No evidence of mosaicism could be found for two patients (A.W. and P.T.) but the findings were not so clear-cut in one patient (Fx) (see Tables 6 and 7) , and mosaicism remains a possibility, although without statistical substantiation.
The problem lies in attempting to relate the findings of motile spermatozoa in the ejaculates of patients with Klinefelter's syndrome to mosaicism, as in the patient described by Warburg (1963) Kaplan et al. (1963) , Froland and Ulrich also claimed "apparent fertility" in a man with 47XXY sex chromosome constitution. However, Lennox (1963) found, in four such instances, that children believed to have been sired by their father were adopted in two, and that blood group studies disproved paternity in the other two.
In the future, with the aid of storage in liquid nitrogen of several semen specimens, and subsequent concentration of the sperm population, it may be possible by artificial insemination to achieve proven parenthood in Klinefelter's syndrome.
After 27 years, the picture of Klinefelter's syndrome has been modified and the concept of hopeless sterility may also have to be changed. The only definite characteristics of this syndrome are small testes, not larger than 2-5 ml in volume, showing varying degrees of tubular fibrosis with Leydig cell hyperplasia.
